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Treatment: Ligature of the external carotid artery. It was intended that this should be a preliminary measure, and later on a large incision should be made over the mastoid, the ear turned forwards, and the affected vessels secured and ligatured. The operation was, however, followed by shrinking of the swelling and complete disappearance of the tbrill and pulsation. The improvement was so marked that the latter part of the treatment was not carried out.
Present condition: Nearly eighteen months after the operation, the right eatr, though still larger and thicker than the left ear, has decreased in size; and, though there is some pulsation, the thrill and bruit have disappeared.
Though one cannot regard the result as a " cure," the operation has resulted in great improvement, and the patient herself is quite content with the result of the treatment. C. E. M., male infant, was brought to the out-patient department two hours after delivery, and immediately admitted. Healthy in all respects, except for a swelling the size of half a coco-nut, occupying anterior abdominal wall, and covered with grey translucent layer of Wharton's jelly. Just below its centre umbilical cord proper came away. Swelling expanded at each inspiration. Skin of abdominal wall stood like a collar round edge of the swelling, stopping sharply 1 inch from margin. No other congenital abnormalities. Progress: As the covering was intact, it was hoped that pressure might reduce some of the contents of the swelling into the abdomen, and facilitate closure. The swelling was covered with an antiseptic powder and a firm binder applied. Forty-eight hours later the walls showed signs of giving way, not from pressure, but from the appearance of a physiological sine of demarcation at the junction of the epidermis and the cord tissues.
Case of
Operation: Elliptic incision was made at margin; skin flaps dissected back for 2 in. Swelling opened, and chief content was found to be the liver, which was globular, and entirely outside abdomen. Liver adherent widely to coverings, and especially to upper margin of opening. Gall-bladder on its deep or dorsal surface. Lower part of swelling was occupied by stomach and small intestine. No large intestine could be seen, but it probably lay, as in specimen, entirely in left lower quadrant. Inferior vena cava could not be seen, but Professor T. B. Johnston tells me that in a specimen of exomphalos which he investigated, hepatic vein opened direct into right auricle, and blood from the lower limbs reached heart by azygos veins. Adhesions to liver were all divided, and coverings dissected away. Umbilical vein had to be ligatured above the two hypogastric arteries and urachus below. Recti could be felt lateral to margins, and edge was trimmed to within i in. of them. By pulling up lateral walls strongly with Lane forceps contents were reduced with difficulty, and abdominal wall closed in two layers with mattress sutures. After-history: Uneventful, but child still weakly. The scar still shows a mild infection. After closure, two very large congenital hydroceles developed, but disappeared under treatment.
(II) THE SPECIMEN FROM SECOND CASE. This infant, a male, was admitted also two hours after delivery. In this case, however, coverings had ruptured during or before birth, and all the viscera seen were exposed. Intestines were bright red and already somewhat distended, showing a degree of inflammation suggesting intra-uterine rupture of coverings. Abdominal walls were more retracted than in case already shown. This, and the distention of intestines, rendered closure impossible.
Child lived two days in this condition, feeding well, and passing urine and meconium.
It is well developed, showing no abnormality except the exomphalos. The liver is the most prominent organ, and is globular. A patch of adherent Wharton's jelly is seen on its surface. Stomach normal in position. Large intestine has not rotated, and lies entirely on left side. Abdominal cavity extremely small, and in it the kidneys may be felt. Diaphragm normally developed.
Exomphalos differs entirely from umbilical hernia from the fact that the viscera contained in it have never been inside the abdomen, and being unsubjected to the normal stress and pressure of surrounding organs, they do not develop along normal lines. This is illustrated by the globular shape of the liver in these two cases. The abdominal wall is absent over the swelling, the coverings being amnion, Wharton's jelly, and peritoneum. Exomphalos is present in about one birth in 6,000.
The points of interest in these cases are (1) That an abnormality of this magnitude can exist in an infant otherwise healthy and well developed, and is amenable to successful surgical treatment. In many developmental abnormalities, such as spina bifida. it cannot but be felt that treatment, if successful, only serves to prolong the life of an infant whose future existence is of doubtful value. But there is no reason why this child should not live to be a healthy and useful member of the community, and his strangely disposed viscera will be of no disadvantage to him unless he has to undergo a subsequent laparotomy.
(2) The treatment advocated in text-books is that operation should be postponed for some weeks, up to six months. It seems clear that this advice is based on tradition rather than practice. The amnion covering the swelling is adapted to survive in a fluid medium, and, once the child is exposed to air and the placental circulation cut off, is cast off at its junction with the skin by a natural process of separation. This process cannot be delayed by antiseptic dressings, and operation, if feasible, should therefore be undertaken as soon as possible, while the tissues are sterile and the intestines not distended by food.
(3) A Meckel's diverticulum'is said to be found in most instances. It is absent in both the cases shown.
Case of Ectopia Vesice. By R. P. ROWLANDS, M.S., F.R.C.S. PATIENT, a girl, aged 9, has complete exstrophy of the bladder with great separation of the recti and pubes, but no apparent associated congenital abnormalities. No .operation has been performed. The greater part of the
